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1.  On  March  24,  1988,  OPM  issued  FPM  Bulletin  792-42,  "Acquired  Immune  Defi- 
ciency Syndrome  (AIDS)  in  the  Workplace,"  which  provided  information  and 
guidance  to  Federal  agencies  concerning  employees  who  are  infected  with  the 
human  immunodeficiency  virus  (HIV)  and  the  responses  of  their  co-workers. 
While  HIV  infection  contracted  in  the  workplace  is  compensable  under  the 
Federal  Employees'  Compensation  Act  (FECA)  in  accordance  with  the  usual  cri- 
teria (described  in  FPM  Chapter  810,  Injury  Compensation),  the  Office  of 
Workers'  Compensation  Programs  (OWCP)  is  also  receiving  claims  from  Federal 
employees  who  have  been  exposed  to  HIV  (as  opposed  to  contracting  the  virus) 
or  who  fear  that  such  an  exposure  has  occurred.   While  the  number  of  such 
claims  is  small,  they  are  significant  because  of  the  issues  they  raise. 

2.  The  attachment  to  this  letter  describes  the  actions  which  employing  agen- 
cies should  take  in  any  case  where  exposure  to  an  infectious  agent  has  oc- 
curred.  The  procedures  described  are  applicable  to  contagious  conditions  in 
general,  including,  for  instance,  tuberculosis  and  hepatitis  as  well  as  HIV. 


SjtcC/^  V> 


Constance  Berry  Newman 
Director 


Attachment 


Office  of  Workers'  Compensation  Programs,  Regulations  and 
Procedures,  (202)  523-8463 


Inquiries: 

Code:        810,    Injury  Compensation 
Distribution:     Basic   FPM 


OPM  FORM  652      6/82 


Attachment  to  FPM  Letter  810-16 


Actions  in  Case  of  Exposure  to  an  Infectious  Agent 

Under  the  FECA,  medical  care  and  compensation  may  be  authorized  for  any 
injury  or  occupational  disease  which  has  occurred  in  the  performance  of 
duty  and  which  is  causally  related  to  factors  of  Federal  employment. 
The  OWCP's  regulations  at  Title  20  CFR  Part  10.5  (14)  define  "injury" 
as   "a  wound  or  condition  of  the  body  induced  by  accident  or  trauma,  and 
includes  a  disease  or  illness  proximately  caused  by  the  employment  for 
which  benefits  are  provided  under  the  Act". 

The  FECA  does  not,  however,  provide  for  payment  of  any  expenses  associated 
with  simple  exposure  to  an  infectious  disease,  without  the  occurrence  of 
a  work-related  injury.   Under  proposed  regulations  published  by  the 
Occupational  Safety  and  Health  Administration  on  May  30,  1989,  addressing 
the  health  risks  posed  by  bloodborne  pathogens  in  the  workplace,  an 
"exposure  incident"  is  defined  as  a  "specific  eye,  mouth,  other  mucous 
membrane,  non-intact  skin,  or  parenteral  contact  with  blood  or  other 
potentially  infectious  materials  that  results  from  the  performance  of  an 
employee's  duties." 

The  distinctions  between  injury  and  exposure  may  be  illustrated  by 
considering  an  employee  who  sustains  a  puncture  wound  from  a  needle  used 
to  draw  blood  from  an  HIV  infected  patient.   The  puncture  wound  constitutes 
an  injury  and  would  be  accepted  as  such  by  the  OWCP,  and  because  exposure 
to  a  known  carrier  is  involved,  the  OWCP  will  pay  for  diagnostic  studies 
to  rule  out  the  presence  of  a  more  serious  condition.   Both  a  work- 
related  injury  and  exposure  to  a  known  carrier  must  occur  before  OWCP 
can  pay  for  such  diagnostic  testing.   A  puncture  wound  from  a  needle 
used  to  draw  blood  from  a  patient  not  known  to  be  infected  by  the  HIV 
would  entitle  the  worker  to  benefits  only  for  the  effects  of  the  puncture 
wound,  and  Form  CA-16  should  not  be  issued  to  authorize  precautionary 
testing  since  no  indication  exists  that  a  communicable  disease  has  been 
contracted  on  duty. 

Fear  of  exposure,  as  contrasted  with  actual  exposure,  can  be  illustrated 
by  considering  an  employee  who  is  required  to  search  an  individual  known 
to  have  AIDS.   Although  such  an  employee  might  be  worried  about  the 
potential  effects,  he  or  she  would  not  be  entitled  to  benefits  under  the 
FECA  since  no  definable  injury  occurred  during  the  encounter.   Similarly, 
contact  with  an  individual  who  is  believed  to  belong  to  a  high-risk 
group  but  has  no  known  history  of  AIDS  would  not  entitle  an  employee  to 
benefits.   In  these  situations,  no  Form  CA-16  should  be  issued  as  no 
injury  or  exposure  has  occurred,  and  the  OWCP  would  deny  the  case  on 
that  basis  as  well. 

As  with  any  other  injury,  a  Form  CA-1  should  be  completed  if  a  needle 
stick  or  other  wound  is  sustained.   If  no  medical  expense  will  be 
incurred  and  no  time  will  be  lost  from  work  beyond  the  date  of  injury, 
the  notice  of  injury  should  be  retained  in  the  Employee  Medical  Folder. 
If  one  or  more  visits  for  medical  care  are  required  during  duty  hours 
after  the  date  of  injury,  or  if  two  or  more  such  visits  are  required 
during  non-duty  hours  after  the  date  of  injury,  the  case  should  be 
submitted  as  a  first  aid  injury  (see  FPM  Letter  810-14).   The  vast 
majority  of  cases  involving  the  question  of  exposure  to  HIV  or  other 
infectious  agent  will  be  minor  injuries  which  can  be  handled  according  to 
these  guidelines.   Only  if  a  more  serious  injury  has  occurred,  or  the 
claimant  has  been  exposed  to  a  known  carrier  of  an  infectious  disease, 
should  the  notice  of  injury  be  sent  to  OWCP  and  a  Form  CA-16  issued. 
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It  is  recognized,  however,  that  employees  who  have  encountered  persons 
carrying  the  HIV  or  other  infectious  agent,  or  who  have  experienced  an 
exposure  incident  with  persons  suspected  of  being  infected,  may  suffer 
anxiety  for  their  health.   In  such  situations,  employing  agencies  are 
acting  properly  in  taking  these  concerns  seriously  and  may  provide 
counseling  or  testing  as  authorized  by  5  U.S.C.  7901.   This  section  of 
the  law  allows  agencies  to  provide  screening  and  associated  health  ser- 
vices to  their  own  employees,  and  the  services  offered  may  be  geared  to 
the  particular  occupational  hazards  to  which  an  agency' s  employees  are 
commonly  exposed.   Also,  FPM  Chapter  339  authorizes  agencies,  in  certain 
instances,  to  establish  medical  evaluation  programs  for  monitoring  the 
health  of  employees  who  may  be  exposed  to  certain  occupational  hazards. 

To  arrange  for  HIV  testing  or  employee  counseling,  agencies  may  wish 
to  contact  the  appropriate  regional  office  of  the  Public  Health  Service. 
A  list  of  PHS  offices  is  appended  to  this  letter.   Agencies  should  also 
consider  referring  employees  to  their  own  Employee  Assistance  Program 
for  counseling  and  assistance. 
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REC10NAL  OFFICES: 


Connecticut,  Maine, 
Massachusetts,  New  Hampshire, 
Rhode  Island,  Vermont 


RECION  II  -  New  York,  New  Jeraey, 

Puerto  Rico,  Virgin  Islands 


Mr.  Jordan  Popkin 

Director 

Diviiion  of  Federal  Eaployee 

Occupational  Health 
John  F.  Kennedy  Building 
Room  E-120 
Government  Center 
Boston,  Massachusetts   02233 
FTS  Telephone:   835-1046 
Commercial  Telephone:   (617)  565-1046 

REC10N  III  -  Delaware,  Maryland, 

Pennsylvania,  Virginia, 
West  Virginia,  District 
of  Columbia 

Francis  Zampiello,  M.D. 

Director 

Division  of  Federal  Eaployee 

Occupational  Health 
10th  Floor,  Room  10460 
3535  Market  Street 
Philadelphia,  Pennaylvania  19101 
FTS  Telephone:   596-1888 
Commercial  Telephone:   (215)  596-1888 

REGION  V  -  Illinois,  Indiana,  Michigan, 
Minnesota,  Ohio,  Wisconsin 

Ernest  Hardaway  II,  D.D.S.,  M.P.H. 

Director 

Division   of   Federal    Employee 

Occupational  Health 
35th   Floor,    PHS 
300   South  Wacker   Drive 
Chicago,    Illinois     60606 
FTS  Telephone:      886-6215 
Commercial   Telephone:      (312)    886-4215 


James    Cronemeyer,     D.O. 

Director 

Division  of  Federal  Employee 

Occupational  Health 
Jacob  K.  Javits  Federal  Building 
Room  3337 
26  Federal  Plaza 
New  York,  New  York   10278 
FTS  Telephone:   264-2537 
Commercial  Telephone:   (212)  264-2537 

REC10N  IV  -  Alabama,  Florida,  Ccorgia, 
Kentucky,  Mississippi, 
North  Carolina,  South 
Carolina,  Tenneaaee 

Stephen  Wyatt,  D.M.D.,  M.P.H. 

Director 

Division  of  Federal  Eaployee 

Occupational  Health 
Marietta  Tower  Building 
Room  2311 

Atlanta,  Georgia  30323 
ITS  Telephone:   242-0406 
Commercial  Telephone:   (404)  331-0406 

REGION  VI  -  Arkansas,  Louisiana, 

New  Mexico,  Oklahoma,  Texas 

Jennie  Button,  D.O. 

Director 

Division  of  Federal  Employee 

Occupational  Health 
Room  1800 
1200  Main  Tower 
Dallas,  Texas   75202 
FTS  Telephone:   729-3577 

ircial  Telephone:   (214)  767-3577 


REC10N  VII 


Iowa,  Kansas, 
Nebraeka 


M.D. 


Richard  Miller, 

Director 

Diviaion  of  Federal  Employee 

Occupational  Health 
Federal  Building,  Room  901 
601  East  12th  Street 
Kansas  City,  Missouri   64106 
FTS  Telephone:   867-3377 
Commercial  Telephone:   (816)  426-3377 

REGION  IX  -  Arizona,  California,  Hawaii, 
Nevada,  Guam,  Trust 
Territory  of  Pacific  Islands, 
American  Samoa 

Ronald  Banks,  M.D. 

Director 

Division  of  Federal  Employee 

Occupational  Health 
50  United  Nations  Plaza 
Room  305 

San   Francisco,    California     94102 
FTS  Telephone:      556-6624 
Commercial   Telephone:      (415)    556-6624 


RECION  VIII   -  Colorado,   Montana,    North 
Dakota,    South  Dakota, 
Utah,    Wyoming 

Randall  Lortacher,   M.D. 

Director 

Diviaion  of  Federal  Eaployee 

Occupational  Health 
Denver  Federal  Center 
Building  #40,  Room  A1110 
Denver,  Colorado  80225 
FTS  Telephone  776-0077 
Commercial  Telephone:   (303)  236-0077 

REGION  X  -  Alaska,  Idaho,  Oregon, 
Washington 


Richard  Lyons,  M.D. 

Director 

Division  of   Federal   Employee 

Occupational   Health 
2201    Sixth  Avenue 
Mail   Stop   RX-21 
Seattle,    Washington     98121 
FTS  Telephone:      399-5688 
Cosnerical   Telephone:      (206)  442-5688 
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